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l.-DEFINITION

604,] Haemothorax is a collection of blood in the pleural cavity. The
term, strictly used, does not include haemorrhagic effusions, though
the distinction is somewhat artificial, as blood may become diluted by
serum and a serous effusion may be very heavily charged with blood.

2.-AETIOLOGY
Causes True haemothorax is not common in civil practice. Its most usual cause
is accident involving fracture of ribs or crushing of the chest. Other rare
causes are: rupture of an aneurysm of the thoracic aorta or other
vessels, injury to an intercostal or other vessel during exploration,
paracentesis, thoracoscopy or division of adhesions, or erosion from
some inflammatory process or neoplasm. Haemothorax may be caused
by malignant disease of the lung or pleura, and very rarely by spon-
taneous pneumothorax, due either to tuberculosis or to rupture of an
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